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STATEMENT QOF DEFICIENCIES (24} PROVIDERISUPPUER}CUA (X2) MULTIPLE CONSTRUGCTION {X3) DATE BURVEY
‘ : k22 - 2 WiNG . 02/24/2014
NAME OF PROVIDER OR SUPPLIER - BTREET ADDRESS, CrTy, STATE, ZIP CODE T
_ 107 WHEELERTOWN AVENUE
BLEDSOE coy N
OE Co NT.Y NURSING HomE PIKEVILLE, TN 37387
{X4) I SUMMARY STATEMENT OF DEFIGIENCIES I PROVIDER'S PLAN OF CORRECTION {x5)
PREFIX (BACH DEFIGIENGY MUST-BE PRECEDED By FULL PREFIX {EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APFROPRIATE DATE
DEFICIENCY)
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD . K038([ 3 oos O efufe
85=D
Exit access is arranged so that exits are readily
accessible at all times in accordance with section 1.) WHAT CORRECTIVE
74, 19.2.1 ACTION WILL BE
ACCOMPLISHED FOR THOSE
RESIDENTS FOUND T BE
AFFECTED BY THE
DEFICENT PRACTICE?
This STANDARD is not met as evidencad hy: y irector is
Based on observation, it was determined that the i Eﬁl?;?:;" E;ZSS ?:retgols:in g
;?Ictlil:get:ﬂed to provide exits readily accessible at ! concrete walk to connect B
Hail exit to pu@lic way.
The finding included: Project is anticipated to. be
completed by April 11,2014,
Observation on 2/24/14 at 10:18 AM revealed the
exit discharge from the A and B Hall exits did not ‘o
have all-weather hard surface to the ublic way, — e
P y 2) HOW WILL YQU
This was verified by the maintenance director and- i IDENTIFY OTHER
acknowledged by the facllity administrator during - : RESIDENTS HAVING
the &xit conference on 2/24/14, ' THE POTENTIAL TO
K 068 | NFPA 101 LIFE SAFETY copi STANDARD Koss| , BE AFFECTED BY THE
§8=D ) . . { SAME DEFICIENT
Smoking reguiations are adopted and include no } 7
. ! ; PRACTICE?
less than the following provisions: i
e it | By connecting this all-weather
(1) Smoking is prohibited in any room, ward; or | Y B .
compartment whera. flammable liquids, ; ha_rd sprf‘ace to the l_publlc way,
combustible gases, or oxygen is used or stored = this will provide exits readily
and in any other hazardous iocation, and such ; accessible at all times,
area Is posted with signs that raad NO SMOKING
or with the hternational symbol for no smoking.
(2) Smoking by patients classified as not
responsible is prehibited, except when under
direct supervision,
LABORATORY DIRECTOR'S OR PROVIDER/SUFPLIER REPRESENTATIVE'S SIGNATURE TITLE ' {48) DATE
:ﬂ_:}_mm;ahw B/15(14

days following Ihe date these dacuments are made avallabla to the facility. I

od plan of comection Is foquisite to continted
Progigi pariicipation. |
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. FORM APPROVED
—CENTERS FOR MEDICARE & MEDICAID SERVICES i QMB NO. 0938-0381

STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIBRIGLIA {(42) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
: ME2;m2 8. WiNg , 0212412014
NAME OF PROVIDER OR SUPPLIER, STREET ADDRESS, CITY, STATE, ZiP CODE
_ 107 WHEELERTOWN AVENUE
BLEDSQE COUNTY NURSING HOME PIKEVILLE, TN 37387
o [ SUMMARY STATEMENT OF DEFICIENGIES _ D PROVIDER'S PLAN OF CORREGTION %5)
PREFIX (EAGH DEFICIENCY MUST-BF PRECEDED By FULL PREFIX {EACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} . TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
’ BEFICIENCY) .
K 038 NFPA.101 LIFE SAFETY CODE STANDARD KO38|  3) WHAT MEASURES
88=D| , , WILL BE PUT INTO
Exit accass is aranged so that exlts are readily . PLACE OR WHAT
_$c1cessjltgsa‘? ait alltimes In accordance with-sectlon .| . CHANGES WILL YOU
o - MAKE TO ENSURE
THAT THE DEFICIENT
. PRACTICE DOES NOT
. RECUR?
This S'I‘_ANDARD is not met as evidenced by: Maintenance/Safety
Based on observation, It was determined that the : d ili
i \ ; Director and staff wi
;a;;;;;:-tgef:ﬂed to provide exits readily accessible at monitor all exit walk ways
' _ to ensure that they are
The finding Included: readily accessible at all
times.
Obsetvation on 2/24/14 at'10:18 AM revealed the | -
exit discharge from the A and B Hall exits did not T S
‘have all-weather hard surface to the public way. 4) HOW THE
_ . CORRECTIVE
This was verified by the maintenan_ce director and ACTION(S) WILL BE
acknowledged by the facillty administrator durlng . MONITORED TO
the exit conference on 2/24/14, . ENSURE THE
}é gﬁg NFPA 101 LIFE SAFETY CODE STANDARD K 066 DEFICIENT PRACTICE
., = . ? .
. | Smoking regulations are adopted and include no WILL NOT RECUR?
less than the following provisions: Maintenance/Safety
(1) Smoking Is prohibited In any room, ward, or | . Director and staff will
cempariment where. flammable liquids, routinely monitor all walk
combustible gases, or oxygen is used or storeg ways to ensure that all exits
and Irany other hazardoys location, and such are readily accessible at all
area is posted with signs that read NO SMOKING times.
or with the iptemalldnaj'symbol for no smoking.
(2) Smoking by patients classified as not
responsible is prohibited, excapt when under
direct supervision,
LABORATORY DIREGTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Any deficiangy statemant ending with an asiarak {*) denotes a gefieloncy which 1ha Institution may ba sxcusad from carrazting providing 1t Is determined

that
other sefequards provida pufficlant protection fo the patlents, {Seg instructione.) Excspt for nurging homes, the findings stated above are disclosable 90 days
following tha dale of survey whether.ornef & plan af gorre

. cllon I8 provided, For nureing hormés, the dhove findings and plans of comection gre disclosgbre 14
days foliowing the date thesa doctmenits ara mada avallabls Io the faclilty. If deficiencies ara titad, an approved plan of correction s requlaite to continusd
program, paticlpation, .
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FORM ARPROVED
CENTERS FOR EDICARE & MEDICAID SERVICES . OMB NO. 0935-0391 .
STATEMENYT OF OEFICIENCIES {X1) PROVIDER!SUPPLIEWGLIA {(X2) MULTIPLE GONSTRUGTION {%3) DATE SURVEY
ANDPLAN OF CORRECTION IPENTIFIGATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
) 44E232 B, WING 02/24/2014
NAME OF PROVIDER OR SUPPLIER ‘ STREET ARDRESS, CITY, STATE, zld cOnE :
_ 107 WHEELERTOWN AVENUE
BLEDSOQE ¢ NG
| Dso ?UNW NURSING HOME PIKEVILLE, TN 37367
(X4} 10 SUMMARY STATEMENT QF DEFIDIENCIES D FROVIDERS PLAN OF CORRECTION {X5)
EACH DEFIGIENGY MUST. CEDED BY
| RSN, | o ORGSR T bt | coon
' DEFICIENCY)
K 038 ( NFPA 101 LIFE SAFETY CODE STANDARD . K038 .
88=D '
Exit access is arranged so that exlts are readily
dccessible at alf times in accordance with-section
7.1, 19821
This STANDARD is not met as evidenced by
Based én observation, it was determined that the
facility faileq fo pravide exits readyy accessible at
all times.
The finding included:
Observation on 2/24/14 at'10:16 AM Tevealad the |
oxit discharge from the A and B Mall exits did not
have all-weather hard Surface to the pubiic way, .
This was verifieg by the maintenance diractor and Koge———————ee. | :
acknowledged by the facility administrator during K 066 ‘4/ 1 / rt
the exit conferance on 2/2414, i
K 086 | NFPA 101 LIFE SAFETY CODE STANDARD 1) WHAT CORRECTIVE
oy L AFETY STANDAR K088 ACTION WILL BE
Smoking regulations are adopted and include no ACCOMPLISHED FOR
less than the following provisions: THOSE RESIDENTS
FOUND TO BE
(1) Smoking is prehibited in any room, ward, or | : AFFECTED BY THE
compartment where.flammable fouids, DEFICENT PRACTICE?
combustible gases, or oxygen is used or stored |,
and ln any other hazardoys lecation, and such inte
area is posted with signs that read NO SMOKING %ﬁiﬂto?ﬁgrsezfigan
or with the tnternahqnal symbol for no smoking; . Metal container with self-
(3) Smoking by patients classified as not ' closing cover device on
responsible Is prohibited, except when under : Mamh 14, 201‘%- ,
direct supervision, Anticipated delivery date is
April 11, 2014,
LASORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {%8) DATE

Any deficlency atatement ending with an gsterlsk {*) danotés a deficlancy which the Institullon may be excuzed fram corracting Providing it ls daterminad that
other safyguarda provide sufficlent protattion to the patianls. (Ses inslruetions.} Exeopt for nureing homea, the findings stated abova are digclesable &0 days
following the date of survey whather ornot a plan of cormection fs provided, For nursing homes, the above findings and plans of corraction are disclosable 14

days following the date thess dacuments &re made avallable to the faciltty. if deficlencles are cited, an approved plan of cormrection ls requisitd te continued
Program participation, .
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Permilted.  19.7.4

This STANDARD is not met as evidenced by:.
Based an observations, it was determined the

facility failed to provide the required equipment in
smoking areas, :

The finding included:

Observation of the smoking area on 2/24/14 at
10:18 AM revealed there was ne metal container
with self-closing cover devices into which
ashtrays can be emplied readily available to alf
areas where smaking'is permitied.

This finding was acknowledged by the
maintenance director and the facility administrator
during the exit conference on 2/24114.

Maintenance/Safety Director
and staff will monitor smoking
area to ensure metal container is
readily available and ashtrays
arc emptied as needed.

e oty ———

3) WHAT MEASURES
WILL BE PUT INTOQ
PLACE OR WHAT
CHANGES WILL YOU
MAKE TO ENSURE
'THAT THE DEFICIENT
PRACTICE DOES NOT
RECUR?

Maintenance/Safety Director
and staff will include
monitoring of metal can with
monthly safety inspection of fire
extinguisher that is located in
the smoking area.

OMB NO, 0838-0391
(X1) PROVIDERISUPPLIER/CLIA {X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND FLAN OF CORRECTION IDENTIFICATION NUMBER: A BULDING (1 - MAIN BUILDING b1 COMPLETED
. 44E232 B, WING — 0212412014
NAME OF PROVIDER OR SUPPLIER - SYREET ADDRESS, GITY, SYATE, ZIP GODE
107 WHEELERTOWN AVENUE
BLEDSOE COUNTY NURSING HO
N ING Hom= PIKEVILLE, TN 372367
{44) 1D SUMMARY STATEMENT OF DEFICIENCIES 1b PROVIDER'S PLAN OF GORRECTION
FRE)FIX (EACH DEFICIENCY MUBT BE PREGEDED By FyLL PREFIX (EAGH CORREGTIVE ACTION SHOULD BE COMErion
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) © TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
_ l e e
K 066 | Continued From page 1 Kogs| i 2) HOW.WILL YOU

(3} Ashirays of noncombustible material-and safe : IDENTIFY OTHER
desig_n are provided in all areas where smoking is : RESIDENTS HAVING
permittad, \ THE POTENTIAL TO
(4) Metal containers with self-closing cover gfﬁﬁcgg&]w
devices into which ashirays can be emptied arg p NT
readily available to all areas where smoking is FRACTICE?
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FORM APPROVED
—CENTERS FOR MEDICARE & MEDICAID SERVIGES . OMB NO. 0938-0397
STATEMENT OF DEFICIENGIES [E4) PROVIDERISUFPLIER!CL!A *2 P.'!ULTIPLE GONST, RUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION - IDENTIFICATION NUMBER: A BULDING 01 - MAIN BUILDING 04 COMPLETED
. 44E232 B. WING , 0212412014
NAME OF PROVIDER OR SUFPLIER STREEY ADDRESS, CITY, STATE, 2IF CODE
107 WHEELERTOWN AVENUE
BLEDSOE COUNTY NURSING Homg PIKEVILLE, TN 37357
(%) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S FLAN OF GORREGTION 1xs)
PREFIX (EACH DEFICIENGY MUST 82 PRECEDED BY FuLL PREFIX (BACH CORREGCTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY QR L§C IDENTIFYING INFORMATION) ©TAG CROSS-REFERENCEDI‘E?' TH)E APPROPRIATE DATE
DEFICIENGY
K 086 | Gontinued From page 1 . KOSl 4 mowqmg T
(3} Ashtrays of noncombustible material and safe CORRECTIVE
desigin.age provided in all areas whare smoking is ACTION(S) WILL BE
permitted, MONITORED T
(4)- Metal containers with self-closing cover gggURE THE
deviges ittto which ashtrays can be emptied are ICIENT PRACTICE
readily available to all areas where smoking is WILL NOT RECUR?
permitted. 19,7 4 L
M_omtormg Will be included
with monthly safety inspection
of fire extinguisher by
MaintenancefSafety Director
&nd staff
This STANDARD is not Met as evidenced by:
‘Based on observations, it was determined the.
facility failed to Provide the requirad aquipment In
smoking areas, .
' The finding Included:
Observation of the smmoking area on 2/24/14 at
10:15 AM revealed there was no metal container
with self-closing cover devices into which
ashirays can be emptied readily avsilable to all
areas where smoking is parmitterd,
This finding was acknowledged by the
maintenarice director and the facility adminlstrator
during the exit conference on 2/24/14,
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